2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 04, 2004 08:00 AM
Secretary of State

DOCUMENT # L70991

1. Entity Name PRl

K-2, INC.

Principal Place of Business Mailing Address

CAOWILLIAM K, SCRUGGS, IR. Cr0 WILLIAM X, SCRUGGS, R,
656 N. BEAL PARKWAY 656 N. BEAL PARKWAY

FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

R THRE

6. Mmdmfmdwwﬁmw

SCRUGGS, WiLLIAM K JR
656 N. BEAL PARKWAY
FORT WALTON BEACH, FL 32547

No Chg-P CR2EG34 (10/03)
4. FEI Number Applied For
58-3012943 Not Appiicable
. . $8.75 additional
5. Certificate of Stalus Desired O Foo Reguired

D0 NOT WRITE
IN THIS SPACE

S s n e

8. The above named enfity submits this statement for the purposs of changing £s registered offics or registered agert. or both, in the State of Florida.

the obligaa\jof rz’zles’ed B)QE"

SIGNATURE

{ am tamitiar with, and accept
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&nmqueﬁwpmma&wmwnm@l%uﬂu U (NOTE Rogpsiarnd A0art ug Guirec whea 5)

LAYE
FILE NOWI!! FEE IS $150.00 9. Eizction Campaign Firancing $5.00 vay Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Added 10 Fees L0001 Ss0eT
P ] s Lo | il m 20| -

10 DFFICERS AND DIRECTDRS 1 TLTT f.l;{{}_.;l‘fr—_d;sucg-fuuﬁ T T
e o S LI .
NAME SCRUGGS, IM Y .
STREET ADDRESS | 656 N. BEAL PARKVAY
CITY - 5T- 237 FT. WALTON BEACH, FL 32547
TE D
NAME SCRUGGS, WILLIAM K JR B
STAEET ADORESS { 656 N. BEAL PARIQWVAY " .
GiTY-ST 2P FT. WALTON BEACH, FL 32547 -
me LT : L
HAME o L
STREET ADDRESS —r X AT '
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THE C
o IN THIS SPACE
STREET ADDRESS e
CiTY-5T.2P . P
TIE e
NAME —
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ciry-s1-2IP e
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NAME e
STREET ADDRESS - .
cry - 5129 ) : ) )
12 | hereby certiy that the information w%[i')ﬁed with this iling does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalhy; thad 1 am an officer or director

of the corporation or the receiver or fruslee em
ehanged, or on an

SIGNATURE:

aiiz';z?mt with an acidress, with all other ke empowered.

(ffent

to exacute this report as required by Chapter 807, Floricia Stanstes; and that my name appears in Block 10 or Block 11§

Yo 70

TURE AND TYPED OR PRINTED NAME FFICER OR DIRECTOR

Daynme Phone #

7k 2o 2043




